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Inter-epistemic Power and Transforming 
Knowledge Objects in a Biomedical Network
Gerry McGivern and Sue Dopson
Abstract
We	 examine	 a	multidisciplinary	 network	 established	 to	 translate	 genetics	 science	 into	
practice	in	the	British	NHS.	Drawing	on	theory	about	epistemic	communities	and	objects,	
we	describe	three	stages	in	their	lifecycle	(vision/formation,	transformation	and	reincar-





















and	 governmental	 communities	 involved,	 themselves	 influenced	 by	 rules	
about	knowledge	formation	in	their	wider	communities.
In	 the	 first	 section	of	 the	paper	we	discuss	 literature	on	epistemic	objects	
and	communities,	 highlighting	 the	 lack	of	 existing	 theory	 that	 explains	how	
objects	change.	We	then	outline	the	processual	qualitative	methods	we	used	to	
gather	 and	 theorize	 data.	After	 introducing	 the	GKP	 programme,	 the	 article	
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relations	 with	 ‘objects’	 both	 reflect	 and	 affect	 social	 relations	 (Knorr-Cetina	
1997).	 Practice	 studies	 often	 examine	 the	meanings	 attributed	 to	 objects	 and	

















‘Epistemic	objects’ are	 at	 the	 centre	of	 ‘different	 practices	of	 creating	 and	
warranting	knowledge	in	different	domains’,	shaped	by	incentives	and	power	




Objects	 can	 be	 conceptualized	 as	 ‘things’	 or	 ‘processes’,	 reflecting	 a	wider	
debate	(see	Van	de	Ven	and	Poole	2005)	about	the	conceptualization	of	organiza-
tions.	 ‘Technical objects’	 are	 things,	which	are	 fixed	and	 stable	 (Knorr-Cetina	
1997),	 tightly	 specified	 and	 determined	 within	 given	 standards	 of	 precision	
(Rheinberger	1997).	Epistemic	objects	are	‘processes	and	projections	rather	than	
definitive	things’	(Knorr-Cetina	1999:	6).	Science	is	often	‘incomplete’	by	design	




Objects	can	simultaneously	exist	 in	different	 forms	 (Knorr-Cetina	1997:	15).	
Boundary	and	technical	objects	tend	to	be	fixed,	concrete	and	transparent,	whereas	








or	 ‘rubbish’.	 They	 also	 reflect	 on	 the	 lack	 of	 organizational	 theory	 on	 the	
transformation	of	objects.	The	biomedical	network	we	examine	in	this	article	





Biomedical	 innovation	 is	 explained	 in	 another	 GKP	 using	 the	 concept	 of	
knowledge	 objects.	 Swan	 et	 al.	 (2007)	 highlight	 the	 interactive	 nature	 of	 bio-
medical	 innovation,	 the	 role	of	professional	and	organizational	boundaries	and	
the	use	of	different	communities’	power,	using	three	vignettes	around	boundary	
objects.	They	highlight	objects’	symbolic	importance,	how	they	generate	interest	
in	 projects	 and	 influence	 clinicians	 to	 change	 practice	 and	 how	 the	 different	




Indeed	 such	 practice-based	 analyses	 have	 been	 criticized	 for	 too	 narrowly	
conceiving	 of	 the	 structures	 of	 power	 practices	 are	 situated	 in	 (Contu	 and	
Willmott	2003).	Macro-professional	contexts	shape	knowledge	at	a	micro-level	
(Robertson	 et	 al.	 2003;	 Ormrod	 et	 al.	 2007).	 Knowledge	 objects	 may	 be	
‘inscribed’	 with	 the	 interests	 of	 their	 creators.	 Scientists	 need	 to	 maintain	 a	
‘cycle	of	credibility’	within	their	wider	community	(Latour	and	Woolgar	1986).	




Medical	 professionals	 have	 historically	 dominated	 healthcare	 through	 the	
‘indeterminate’	(Jamous	and	Peloille	1970;	Boreham	1983),	tacit	or	judgement-
based	nature	of	their	knowledge,	practice	and	autonomous	collective	organiza-




lated	 in	 relation	 to	 some	 conception	 of	 the	 nature	 of	 the	 object	 governed’.	
Governments	 may	 attempt	 to	 construct	 governable	 objects	 in	 opposition	 to	
‘enclosures	of	expertise’,	seeking	to	preserve	the	indeterminate	nature	of	knowl-
edge	and	practice.
‘Jurisdiction’	 has	 commonly	 been	 analysed	 at	 an	 institutional	 or	 macro-
sociological	level	(Abbott	1988;	Freidson	1994).	Bechky	(2003:	722)	argues	
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that	 ‘while	macrosociological	processes	 influence	 jurisdictional	outcomes,	 the	
task	boundary	is	further	specified	through	occupational	interactions	at	the	point	
at	which	 the	work	 takes	place’.	She	 argues	 that	while	objects	 are	useful	 in	
problem-solving	 across	 boundaries,	 they	 simultaneously	 reinforce	 boundaries	
and	 serve	 as	 representations	 of	 occupational	 jurisdiction.	Bechky	 (2003)	 sug-
gests	that	objects	reflect	three	interrelated	dynamics	of	jurisdictional	conflict:	
knowledge,	 authority	 and	 legitimacy.	Examining	various	 communities’	 use	 of	
objects	 in	 complex	workplace	and	organizational	 settings	 (such	as	 the	NHS)	
provides	 ‘a	 fuller	 picture	 of	 how	occupational	 conflict	 is	 enacted	 in	 practice’	
(2003:	747),	but	few	studies	have	examined	jurisdiction	at	a	micro-level.
We	 respond	 to	 Miettinen	 et	 al.’s	 call	 to	 transcend	 levels	 and	 understand	
practice,	taking	place	simultaneously	locally	and	globally.	‘Practice	studies’	may	
require	us	to	reconceptualize	the	idea	of	levels	(Miettinen	et	al.	2009).	We	explore	




Given	 this	 longitudinal	 focus,	we	used	a	number	of	complementary	processual	
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The	way	 people	 ‘talk	 about’	 objects	 (Orr	 1996;	Yanow	2006),	 organizations	
(Czarniawska	1998;	Gabriel	1995)	and	change	 (Pentland	1999)	both	 represents	
and	 constructs	 them	 and	 affects	 how	 people	 respond.	 Like	 Brown	 (1998),	 we	



















was	 ‘parsimonious,	 testable	 and	 logically	 coherent’	 (Eisenhardt,	 1989:	 548)	
and	provided	 the	 best	 trade-off	 between	 accuracy,	 generality	 and	 simplicity	
(Langley,	1999).
Genetics Knowledge Parks













Medical	Professors 5 5 3
NHS	Doctors 5 5 4
NHS	Lab	Scientists 2 1 3

























contribution	 within	 universities,	 and	 more	 interdisciplinary	 working.	 But	
Wainwright	et	al.	(2006)	point	out	that	academics	and	health	care	practitioners,	
medics	 and	 scientists	 translate	biomedical	 science	 in	different	ways	 and	have	
different	interests,	and	these	differences	often	retard	innovation.	New	modes	of	
multi-disciplinary	 knowledge	 production	 can	 disrupt	 pre-existing	 knowledge	
bases	(Strathern	2007)	and	epistemic	or	cultural	differences	between	professions	
have	 been	 found	 to	 limit	 the	 spread	 of	 innovation	 and	 knowledge	 sharing	 in	




The	 GKP	 initiative	 was	 launched	 in	 2002	 as	 a	 major	 part	 of	 the	 British	


















•	 	Academic	 scientists in	 a	university	 research	 institute,	 trained	 in	biological	
science
•	 	NHS scientists in	NHS	 laboratories,	 trained	 in	human	biology,	 conducting	
genetics	testing
•	 Academic social scientists	within	a	university	social	science	institute






































clinical	genetics	department	 is	 linked	 to	 the	NHS	hospital,	which	contains	a	
research	 laboratory	 (labs	 hereafter)	 offering	 genetics	 testing	 services	 to	 the	
national	 population.	The	 opportunity	 of	 funding	 pushed	 research	 and	 clinical	
practitioners	closer	together.	The	medical	director	of	the	NHS	hospital	and	its	












have	 little	 expectations	 partly	 because	 the	 people	who	 are	 active	 in	 the	GKP	
want	to	do	their	science,	not	influence	services.’
NHS	doctors	too	‘worried	about	the	question	of	how	it	is	going	to	impact	on	






























ment	 of	 a	 clinical	 service	 for	 the	 identification	 and	 genetic	 management	 of	
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inherited	sudden	cardiac	death	(SCD)	syndrome	(cardiovascular	genetics).	WP2	
related	 to	 the	 viability	 of	 routine	molecular	 testing	 for	 low	penetrance	genes	
influencing	susceptibility	to	disease	and/or	response	to	treatment	(cardiovascular	
genetics).	WP3	focused	on	the	development	of	genetic	microarray	technology.	
WP4	 involved	 social	 science	 relating	 to	 the	ethical,	 economic,	 social	 and	
legal	factors	in	the	translation	of	the	other	WPs,	which	we	examine	in	relation	
to	WP1.
WP3	 made	 some	 translational	 progress	 but	 became	 redundant	 as	 cheaper	
















on	 creating	 epistemic	 objects	 (science	 and	 publications)	 providing	 credibility	
with	 their	 epistemic	 community	 (international	 academic	 medical	 peers)	 and	
boosting	their	‘cycle	of	credibility’	(Latour	and	Woolgar	1986),	producing	further	
grants	and	publications.






outcomes	were	 unclear	 and	 the	 decision	 to	 invest	 in	 six	 different	GKPs	made	







group	 strengthened	 the	 policy	 community,	 enabling	 it	 to	 challenge	 medical	
professors	for	jurisdiction	over	the	GKPs;	its	formation	heralded	a	key	moment	
of	transition	for	the	UGKP	too.




ments.’	An	 advisory	 group	member	 similarly	 noted	 ‘reporting	 in	 a	 particular	




Several	 interviewees	associated quarterly	 reporting	with	a	 ‘sea	change’	and	
the	advisory	group	‘getting	to	grips’	with	their	role.	By	the	end	of	2004,	the	DH	
and	advisory	group	were	‘able	to	engage	and	pick	up	some	of	the	problems’	(DH	
official)	 with	 GKPs.	 Reports	 showed	 evidence	 of	 translational	 failure.	 But	
controlling	this	space	of	representation	did	not	lead	to	jurisdiction	over	GKPs.	
UGKP	medical	professors	and	scientists	contested	the	legitimacy	of	representing	














more	 insight	 into	what	was	going	on	rather	 than	relying	on	the	papers	[reports]	…	we	
didn’t	spend	time	trying	to	facilitate	learning,	it	was	more	a	judgemental	method.
Rather	 than	 facilitating	 dialogue	 between	 the	 medical,	 scientific	 and	 policy	








cal	 professor	 leading	WP3	 left	 the	 university,	 delegating	 responsibility	 to	 an	
academic	scientist.	At	the	same	time,	the	DH	began	considering	whether	GKPs	
were	worth	funding.	Reporting	exposed	fundamental	clashes	in	how	the	policy-
community	 and	 academics	 represented	 objects:	 in	 theoretical	 terms,	 clashes	
between	regimes	of	government	and	regimes	of	practice.	The	policy	community	
needed	 to	 represent	 governable	 technical	 objects	 (demonstrating	 translation	
within	a	reasonable	timeframe),	whereas	academics	needed	to	develop	epistemic	
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objects	(academic	publications),	as	well	as	to	attend	to	the	translation	agenda,	to	
maintain	 credibility	 within	 their	 epistemic	 communities.	 So	 both	 expert	 and	
governmental	regimes	affected	the	transformation	of	objects.







































I	 spend	 a	 lot	 of	 time	working	 in	 the	 lab	…	 I	knew	exactly	what	 they	were	 talking	
about	…	they	would	understand	the	need	for	speed	but	at	the	same	time	I	understood	their	
need	for	accuracy.
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national	 health	 economics	 of	 SCD	 testing.	 The	 labs	 feared	 this	 information	
might	leak	and	undermine	their	competitive	position:
She’s	not	very	willing	to	be	open	about	process	costs,	competitiveness,	comparative	costs	
in	 the	 lab,	 I	 think	because	 she	worries	 that	 that	 puts	 her	 in	 a	 commercially	weakened	
position.	(cardiology	professor).
The	network	director	(an	academic	scientist)	complained	that	the	NHS	labs	were	
‘protecting	 their	 own	 patch’,	whereas	 ‘the	 important	 thing	 is	 patients	 getting	
tests’.	The	NHS	scientist	running	the	labs	admitted	that	she	was	‘worrying	…	
the	NHS	 is	 changing	 into	 a	more	 competitive	 culture’.	The	 health	 economist	
(social	scientist)	expressed	frustration	about	the	labs’	uncooperative	behaviour,	








demic	 scientists,	 partly	 because	 they	 shared	 a	 common	 academic	 quantitative	
epistemology	and	 they	 could	understand	 the	 tangible	value	of	her	work.	This	


























They	sit	 round	 in	 the	Knowledge	Park,	all	 the	academics	and	university	boys,	and	pat	
each	other	on	the	back	and	say	I	have	done	a	fantastic	job	…	[but	it	is]	not	being	trans-
lated	until	he	[the	commissioner]	sends	that	cheque.	(NHS	geneticist)
The	DH	 increased	 pressure	 to	 translate	 this	 (still	 epistemic)	 object	 into	NHS	
practice	(become	a	technical	object).	But	translating	academically	proven	epis-
temic	objects	into	practice	provided	the	academics	involved	little	credibility	in	















are	moving	 from	 single	 gene	 testing	 to	 population	 type	 testing.	…	The	 test	might	 be	
wonderful	...	but	…	I	don’t	want	150	cardiologists	all	thinking	it	would	be	a	good	idea	…	
because	we	can’t	afford	it.	




there	 isn’t	 an	 outcome	 you	 can	 measure,	 which	 the	 government	 can	 understand.	
(medical	professor)
This	sudden	cardiac	death	thing	is	up	and	running	in	the	labs	…	I	have	got	the	impression	































its	 objects,	we	heard	 that	WP1	was	 translated	 into	 a	 technical	 object	 in	NHS	
practice.	The	small	group	of	NHS	doctors	and	scientists	involved	in	WP1	(which	
we	discussed	earlier)	had	apparently	remained	‘engaged’	with	developing	a	NHS	
SCD	 testing	 service,	 despite	 there	 no	 longer	 being	 DH	 pressure	 to	 deliver	
translation.	They	eventually	convinced	a	new	NHS	commissioner	 to	 fund	 the	






providing	 credibility	 within	wider	 epistemic	 communities,	 appeared	 to	 deter-
mine	members’	orientations	to	the	UGKP’s	objects.	These	objects	were	created	




The	 transformation	of	 objects	 depended	on	 communities’	 relative	 power	 to	
affect	 the	 UGKP’s	 ‘space	 of	 representation’	 (Rheinberger	 1997)	 and	 shape	
objects	to	fit	with	the	rules	of	knowledge	formation	providing	credibility	within	
wider	communities.	As	in	other	GKPs	(see	Rockhill	Khlinovskaya	2007;	Swan	






epistemic	 objects	 (academic	 publications)	 providing	 credibility	 within	 their	
epistemic	communities.	NHS	scientists	need	to	create	technical	objects	(reliable	
tests)	maintaining	NHS	credibility	and	market	share.	Commissioners	wanted	to	
create	 governable	 technical	 objects	 (NHS	 services)	within	 budgets,	while	 the	





and	 credibility.	 The	 different	 perspectives	 and	 interests	 of	 the	 communities	
involved	in	other	GKPs	appeared	to	affect	knowledge	formation	too	(Swan	et	al.	
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by	transforming	their	space	of	representation	in	quarterly	reporting.	This	can	
be	seen	as	a	form	of	governmentality	(Foucault	1991). Medical	professors	and	
academic	 scientists	 contested	 the	 legitimacy	of	 this	 space	of	 representation,	
drawing	 upon	 their	 expertise	 to	 claim	 that	 genetics	 innovation	 was	 more	









were	 also	 reincarnated	 as	 epistemic	 objects	 into	 a	 new	 university	 biomedical	
research	centre.
As	object	theory	(Knorr-Cetina	1997,	1999;	Rheinberger	1997;	Ewenstein	and	





ful.	 Ironically,	 only	 after	 the	UGKP’s	 epistemic	 objects	 had	 ‘died’	within	 the	
medical	 professors’	 and	 policy-makers’	 spaces	 of	 representation,	 accordingly	
freeing	 them	 from	 these	 wider	 structures	 shaping	 their	 formation,	 were	 they	
‘reincarnated’	as	technical	objects	within	the	NHS.
Conclusion






GKP,	 explaining	 how	 the	 perceptions,	 interests	 and	 power	 of	 those	 involved	
affected	 them.	We	 too	 explore	 how	 these	 factors	 affected	UGKP	objects	 but,	
rather	than	using	Swan	et	al.’s	static	vignette-based	analysis	of	boundary	object	
between	 two	 communities,	 take	 a	 processual	 perspective	 on	 transforming	
objects	 situated	 between	multiple	 wider	 structures	 of	 knowledge/power.	 Our	
paper	responds	to	Engestrom	and	Blackler’s	(2005)	call	for	theorization	about	
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organizational	 and	 governmental	 rules	 for	 knowledge	 formation.	 The	 most	
powerful	 community	 (academic	 medical	 professors),	 captured	 and	 retained	
jurisdiction	 over	 the	 UGKP	 and	 the	 space	 of	 representation	 for	 objects	
(Rheinberger	1997),	 through	 their	 superior	knowledge	of	 the	nascent	genetics	
discipline.	They	produced	epistemic	objects	 that	 reflected	 forms	of	credibility	
valued	in	their	wider	community.	The	governmental	community	unsuccessfully	
challenged	 medical	 professors	 by	 changing	 the	 space	 of	 representation	 for	
objects,	and	then	decided	to	cease	funding	the	network.	Medical	professors	con-
sequently	lost	interest	in	the	UGKP,	‘reincarnating’	epistemic	objects	into	a	new	
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